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CHAMBER OF COMMERCE 
OF THI; 

UNITED STATES OF AMERICA 

T H E O O O R E C . P H L E G A R 
SENIOR COUNSEL 

WORKFORCE F R E E D O M [ N I T T A n v i i 

1615 H S T R K E T . N . W . 

WA.SI-IINGTON. D.C. 20062-2000 
202/4A3-S526 • 202/463-3491 FAX 

TPMI,rv(JAK(?^lj:;CHAMBER,COM 

FACSIMILE TRANSMISSION 

of 

FEC-9 FORMS 

Total Pages = 7 

October 12,2010 ' ' ^ 

Federal Election Commission 
Via Facsimile 202-219-0174 

Re: 1) Communicatioii Titled "Two Years, Pennsylvania'' 
2) Comm.un.ication Titled "Two Years, Missouri" 

Please ,fmd attached to this cover page two (2) FEC Form 9 filings identified above which are 
being filed on behalf of the U.S. Chamber of Commerce. Total pa.,ges, including cover page, are 
7 pages. Please confirm your receipt of this transmission by an acknowledging fax to 202-463-
5491. 

Thanlt you ibr your attention to this filing. 

Sincerely. 

Theodore C. Phlegar 

•CT-12-2010 09=21 2028873457 31% P.01 
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FECFORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNiCATIONS 
1. Person Making the Disbursements/Obligations 

(b) Addrese (number and strijet) Q check if different lhan previoualy reponed 2. FEC Identification Number 

(c) Clly. State and ZIP Code . »̂  /- -» 

(d) Name of Employer or Principa) Plac^f Businefis (e) Occuparion 

•• •« • - î" - . - - r -

% New 
•• •« • - î" ^ - ' V V «# j 

r '̂ y y " • 
Is This Statement ©r 4. Covering Period through 

/ "'o 

Amended V I 

5. (a) Date of Public Distrlbulion(s) ( C- J J . , | (bj Cofrmunlcation Title I i»̂ e> i t fA /^ ^ /n<'>;<fc.^> 

6. The flier is a(n): (a) ~ Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) '^Corporation, Labor Organization or Qualified Nonprofit Corporation making cornmunications under 11 CFR 114.15 

(e) . ^ ' Other, specify: 

7. If the filer Is an Individual, unincorporated orgar^jzatlon or qualified nonprofit corporation, NO 
were ttie disbursements made exclusively from donations to a segregated bank account? 

6. Custodian of Records 
(a) Nams 

(b) Address (number and slreet) 
^cer 

(c) Clly. SraiQ and ZIP Code 
IST H JUo^ 

(d) Name of Employer or Principal Place of BusWess 

cc 

(e) Occupailon 

9. Total Donations This Statement 

10. Total Diabursements/ObUgationa TMs Statement 

Under penalty o1 perjury, I certify That this statennent Is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETINQ EQBM C^^*^^ ^^Ct^C^* 

SIGNATURE DATE 

/VOTE Sutom/sstep g( fflse, srmnBOus or Incompletg informfttlon may svtfjsct ths osreon signing this stAlr?fvsnl ic ihQ pvri^lHtiS ol^ U.S.C. §^7rj. 

•CT-12-2010 09=21 '2028873457 37X P. 02 
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List of Person(s) Sharing/Exercising Control 
(use additional pages as necessarv) 

PAGE 

11. Person(s) Sharing/Exercising Control 

A. (a) Name ^ 

(b) Address (number and street) 

(c) city. State and ZIP Code 

(d) Nam© of Employer or Principal Place otBuslness 

Co r^^e/^i.^ 

(e) Occupation 

B. (a) Name 

(b) Address (number and street). .., .̂ . 

(c) city, State end ZIP code 

(d) Name of employer or Principal Place of Business (e) Occupation 

c. (a) Name 

(b) Address (number end sireat) 

(c) City, State and ZIP Code , ,. . 

(d) Name of Empioyeror pnncipal Place of Business (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) Qty, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and streel) 

(c) ciiy, Stato and ZIP Code 

(d) Name ol Empioyeror Prlr>dp9l Place of Bualness (e) Occupation 

FE3AN0ia.POP FEC FORM 9 (REV. 12/2007) 

OCT-12-2010 09 ••21 2028873457 37Z P. 03 
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SCHEDULE 9-B 
DisburseTnent(s) Made or Obligation(8) 

PAGE 3 
A . Full Nome (Last, First. Middle Initial) of Payee 

Mailing Address of Payee ^ 

city state 

Name of Employer 

Zip Code 

Occupation 

Date of Disbursement or Obligation 

\ j z 'JtyiJ f ^ 
Amount 

Communication Date 

M . M 

I 0 
0' , 6 

I 1 
Y V • Y V 

to K i 
Purpose of Disbursement (including tlil8(s) ot cpmrnun|cat|on(s)) 

iaght: \ Nama of Federal Candidate Office Sought: 

0 1 - ^ 

House 

Senate 

Preaident 

State: 

District: 

Disbursement/Obligation For: 
Primary General 

Q Other (specify) ^ 

Nama of Federal Candidate Office Sought: House 

Senate 

1 President 

State; 

District: 

•labursement/Obllgation For: 

I I Primary Q General 

Other (specify) ^ 

Name of Federal Candidate Office Sought: j House 

Senaie 

President 

Stale: 

Olstrlct: 

Disbursement/Obligation For: 

I ] Primary General 

Q Other (specify) ^ 

B . Full Name (Last. First, fi/llddie Initlel) of Payee 

flailing Address of Peyee 

City State Zip Code 

7 1 Z-^C 
Occupation Name of Employer 

Purpose of Disbursement (Induding tlile(s) of communiMtion(Sj 

Oata af OlsbL/rsament or Obligation 
•«« ""'• ' i l ' " : I o "6 ' I " V ' " v v y" 

Amount 

Communication Dale 

sZ\r^'iiZn 
V y " ' V • V 

1.0 \o t I 

Name of Federal Candidata Office Sought: House 

Semate 

President 

Stata: 

District: 

Dlsbursement/Obllagtion For: 

f 1 Primary S i General 

C, J Other (specify) ^ 

Neme of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

DIsbursemeni/Obllgatlon For: 

I I Primary [_]) General 

• Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senste 

President 

State: 

District; 

Dlsbureement/Obllgatlon For; 
r 1 Primary Qeneral 

I I Other (spedfy) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this Hne number only) 

(carry total from la&t page to Line 10) 

.jz£.,Hiy. 

FE3AN03fl.POF FECF0RM9(REV. 12;2007) 

QCT-12-2010 09=21 2028873457 96Ĵ  P. 04 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


